
1 REPORT OF RECEIPTS AND EXPENDITURES fek 	 OF 
A POLITICAL COMMITTEE 
State Form 4606 (R14 (10-17) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4) 
Summary Sheet 

 

FILE NUMBER 

 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AmENDmENT? D Yes 	No 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	D Check if this is a new name. 

Corn in t rrif-_-- 	. 	"To E. Lai-  ....1o147.ct . 150., 0 	-ca- -544tF-rrtg 
2 Acronym or Abbreviated Name of any) 3. Committee Telephone Number 

( 2 ta ) 	77S cli -4a 
Mailing Address (Address where al/campaign finance correspondence is received.) 	fl Check if this is a new address. _ 

1 10 to -4 	J. 15 	Nite-r2-1----( 1--ti 
City, State, ZIP Cod t., 

LA -4)012-m- 	in/ 	--iitib53 
Party Affiliation (If applicable) 

-BEIX4P-SICA-ti 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

Full Name of Candidate (Include any nickname.) 

-304 Ni -Worn ci 5 130-ft, 
Party Affiliation or If Independent Candidate 

...i 	PJ 4!) LI c-444 
9 Office Sought (Include district number, if any. Not required for exploratory committee.) 

3 13Cla I F-F-  o e 	tArbetE Wu Lirt-i
•   

10. County of Residence 

LA-Rat 
TYPE OF REPORT 1 CONVENTION CANDIDATES ONLY 

-I . Check one: 

o Pre-Primary 	Pre-Election IXAnnual . 

Check one: 

Nomination 	Other 	 0 Pre-Convention 

O Final / Disbands Committee (Lines 18, 19, and 20 must be "0".) MI Outgoing Treasurer (Within ten (10)days amend Statement of Organization) 	0 Post-Convention 

Reporting Period (mat/cid/31y): 

From: 	I-11 — 20 	 Through: 	I 2_.-3 I— 2.° 
COLUMN A 	 COLUMN B 
This Period 	 Year to Date 

774 1. 23 Cash on hand and investments at the beginning of this reporting period. 

14 Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
rri 

(Note these amounts include in -kind contributions and loans, as well as cash contributions.) 

-439— -40. 15a Itemized (Use Schedule A.) 

15b Unitemized 	 CAW?' 0 V ,a-eavr --,g) (c)0 -a. ioo 
15c. Add lines 15a and 15b in both columns. 	 SUBTOTAL -tS5  C-3 

15. Add lines 13 and 15c in Column A and lines 14 and 15c In Column B. 	 TOTAL 

EXPENDITURES 

(Note These amounts include in-kind expenditures and loan repayments.) 

—7€7.4. 9 .2.3 	—fil44 .2S 

17a Itemized (Use Schedule B.) (Public Question: use Schedule C.) ICI IA 5 xx) 	I 9113 .00  
17b. Unitemized 

7c. Add lines 17a and 17b in both columns. 	 SUBTOTAL I q to•co 	14103.00 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 5S 610.22, 	62,01.- 23 
Debts OWED BY the committee (Use Schedule D.) -1:, 

Debts OWED TO the committee (Use Schedule E.) -67F 	I 
- 	ER 	• 

CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT 5 ND CO 5 PLETE. 

I-OR OFFICE USE 	NLY 

Signature of Treasure 

-rhos 	a_ 
Title 

TUenniarn  
Date (mmidd/),y) JAM 8 	2021 

• Date (Himidd/w) Signature of Candidate (if applicable 
t 	C )nt% aiturAlS iSP-an  

information contained i 	report may not 	copied 	sale or used 	any 	purpose. 	per 	i ,L. ii. fell. 55...X PORTE CIRCO 4  
WARNING: Any 	 is 	 be 	for 	for 	commercial 	(IC 3-9-4-5)A 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (jC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17.1C 3-94-18) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Form 4606 (R14 I 10-17) 
Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. M cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee) All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

 

FILE NUMBER 

   

   

 

Page  2  	of 	 

 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

2/D5rect 	0 In-Kind 
0 Payment of Debt 
13 Returned Contribdon 
D ower 

COLUMN A 
AMOUNT THIS 

PERIOD 
. 	. 

22:› 

COLUMN S 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(maslaldlyy) OFFICE SOUGHT (if applicable) 

Code 	I  

2-21-47 LAOPORt 	CO 4  ).,11-1 

- -T-Arem 6 tk teat- - 
Purpose: 
Ciaatiaj lAtla iki 

Code 	I r, 
ayment of Debt 

 Y101a12- 1-11-14) 0 
&Snap/ 	0 In-Kind ' 

P 
0 Returned Contribution 
CI ou,e, 

'2-2 9-2o 
00tY) it) 1 I I •Ut- 

1-104ea M.) 
Purpose: 
Cl—niATICl/ 

Code 	1 
ellirect 	El In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other 

2E6'.  
tJav Dom 

la/VOPt11 00 

LA--Ctint ))3 Purpose: 

dot a 1 -fOij 

Code 	I 
&Direct 	0 In-Kind  
0 Payment of Debt 
0 Returned Contribution 
D ower 

20— 
4C/40 LAPair th usu._ 

GUI lb 
liesitite / tai . 

Purpose: 

ClOtistri 0, 

Code 	1 
Ptirect 	0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
D ower 

I 00- IC-113-2° 
%keno Pam 0 Ls 401 

Lifrbiet etaP 
ticig CPrP-A4GtE, 

 

nil 
Purpose: 

ea-C 41 a k avr 

Code 	1  
trDirect 	0 In-Kind 
0 Payment of Debt 
I3 Returned Conifibution 

D Other 
505 big-20 12CES— PPA1/44-0,..1 

Purpose: 

Code 	1 
Sat/Est:qt.) I C.04e.4.4 

	

alfrect 	0 In-Kind 

0 PaYment Of Debt 
ID Returned Contdbolion 

Other 

Jo 0 
q_17-30 

Le rhinnn —TV 
-,_. 41--- 	e_--A-2.1_ CLI Qtse I  .1 U 

CO. COW ci I , 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE 13 SI 10Z S 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet 
$ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 19-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

i

i„(UCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, 

(such as transfers-out from candidate, legislative caucus, political action, or regular patty committees) MUST be itemized on this schedule. 

      

  

FILE NUMBER 
. 	- . 

  

      

      

 

Page 

     

       

       

- 
RECIPIENT'S NAME AND MAILING ADDRESS 

(street number, city, state, ZIP code) 

        

  

RECIPIENT'S OCCUPATION 	, 

OFFICE SOUGHT (ilabadabfe) 

    

   

TYPE OF EXPENDITURE 	• COLUMI4 A . 	. 
and H 	AMOUNT THIS 

PURPOSE (be specific) , 	PERIOD 

  

    

„• 	'  • DATEOF. • : CUMULATIVE 
YEAR4 	EXPENDITURE O-DATE  

    

     

       

        

code _I 
00CIT DOirect 	• In -Kind 

'kg la 

-14EPetzr 
E Payment of Debt 
0 Returned Contribution 198-  (1-- 	-20 

eg-Pin.at,,A,. ClOther 
Purpose: 

APRillka) 

Code 	I atitirect 	0 In-Kind 

aittri.1 Catrati- 0 Payment of Debt 

0 Returned Contribution A-11:11-4-t-rcs Other 38c, 9-72-1.1 
UNtchl tinb I' Purpose: Purpose: 

car.  Tatt-tva 
I :ode tiatirect 	0 In -Kind 

1-040zattaxi 0-ti 
Payment of Debt 

0 Returned Contribution 32 5D 1  „co 
tan — /0-2b--b 

-rebni, Ibuievet&  Other 
Purpose: 

ode I afirect 	0 In -Kind 

NEWDPIA Cat ,AD Mom Payment of Oebt 
N Returned Contribution 

j_b7— 5b,— 
Other 

Purpose: 

ode I Il lairect 	0 In-Kind 
0 Payment or Debt 

MI Returned Confribution 
00ther 
Purpose: 

de Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

le 
- 0 Direct 	0 In-Kind 

IN Payment of Debt 

Returned Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $140-50 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on 'ITEM 17a of the Summary Sh 
c

eet) 	e  1 14 
a  ,x.... 

UV :. 



FILE NUMBER 

/11  . 0 '— ?  
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

REPORT OF RECEIPTS AND EXPENDITURES 	OF 
A POLITICAL COMMITTEE 
State Form 4606 (R14 ( 10-17) 

Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? fl Yes  fBJ  No  

(CFA-4) 
Summar Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	fl Check if this is a new name. 

comm 1 Ti a 	To 	-a 	-14,44r.) --r. 1300 1..g. SI-ICR-1 fl-- 
Acronym or Abbreviated Name (it any) Committee Telephone Number 

( D. i q ) 170...91-4.0 
Mailing Address (Address where all campaign finance correspondence is received.) 	fl Check if this is a new address. 

IC:Ho A 	ti w  EQ 	p 	•-cl  
City, State, ZIP Code 

LA Dt712-1 	) NI 	-al lo')5,1" 
CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 

..1 cx, 0 "Man 11-5 -F30T-0 

Party Affiliation (if applicable) 

"Ve-Pu 8 Llt Cfet-d 

Only) 

8, Party Affiliation or If Independent Candidate 

-Ps-i- A 614Ceie 

9. Office Sought 

I. Check one: 

fl Pre 

(Include district number, if any. Not required for exploratory committee.) 

S 1_.1 C71-1 'C--r- 	,r 	LA- P:ctr 	co • . 	. 	. 	., 
TYPE OF REPW 	I;:4 	 , ;..,i 	:i  ill 

111 PreRKinual 	Nomination D  Otter 

Checr  

-Primary 	-Election 

1 0. County 	Residence 

i 	. 	.. 	.....: 	, 	_.,_, 
[CONVEN.  '1•CANDIDATES ONLY 

D Pre-Convention 

il Final/Disbands Committee (Lines 18, 19. and 20 must be V.) 	Outgoing Treasurer (Within ten (10)daysemend Statement of Organization.) .1 Post-Convention 

Reporting Period (mm/dd/yy): 

From: 	 12-3 1 46' 	Thief). hi 	12-- 3 i -I q 
COLUMN A 	 COLUMN B 
This Period 	 Year to Date 

IQ e 1 c1.22  Cash on hand and investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS  - 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

1 OSCI q.75 

Itemized (Use Schedule A.) I S0 1 50 — 

Unitemized 	 4 	inl 	t,  €4,0A0c1t1 3:-A2 3o0 
Add lines 15a and 15b in both columns. 	 SUBTOTAL  

11-3  +CV 75 %I ,-4-3'7a 16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

3 sar  Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 

-3  ear Add lines 17a and 17b in both columns. 	 SUBTOTAL 

--7  6 -14,2'3 -7E3 Cash on hand and investments at close of this reporting period (Subtract 17c from 15 in both columns.) 	TOTAL 

Debts OWED BY the committee (Use Schedule D.) tar 

Debts OWED TO the committee (Use Schedule E.) — 

CERTIFICATION 

rtERTIFY THAT I HAVE EMMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AN COMP TE 

FOR OFFICE USE ONLY 

AN 	72O 
  

—I— 
P RTE CIRCUR COURT 
e 

Signature of Treasurer 

Th 	0- 
Title 

Tracstau_Lt_.- 
Date (rnm'ddlyy) 

I --04-2o 
Signature of Candidate (i 	able) Date (mmiddlyy 

t)es 
) 

algP9 
r 

WARNING: My nformation coin this report may not be 	pi 	for sale or used for any commercial purpose. (IC 3-945) A person i 	 ned 	 coed A P 

, 

complete file 	or accurate report as required by the Indiana 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to a 

Camoaion Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17 IC 3-9-4-18) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Slate Form 4605 (R14 110-17) 
	

Indiana 
Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 154 of the Summary Sheet All 
Cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular pally committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a tender 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page  I 	of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

amiributions: 
Iff Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

1 00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

I 00 

DATE RE EIVED 
Oninleldlyy) 

RECEIVED BY 

1 i -0-icr T140 5 1-'60-4 0 

Lea P012-TE;  kJ 

Conifibutorls Occupation Of required) 

S In-Kind (describe) 

Other Receipts: 
Interest 	III 	Loan 

Miscellaneous (specify) 

2. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

II 	In-Kind (describe) 

Other Receipts: 
E Interest 	• 	Loan 

Miscellaneous (spec* 

a. 

Contributor's Occupation (ilrequIred) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
D Interest 	• Loan 

Miscellaneous (specify) 

4 

Contributor's Occupation (if required) 

Contributions: 
El Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	I. 	Loan 

II Miscellaneous (specify) 

5. 

Contributor's Occupation (if required) 

Contributions: 
I: Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ % Q' 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summar Sheet 

e  
Q 	00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Form 4605 (R14 / 10-17) 
Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN 
schedule, see instructions on the reverse side. 
Summary Sheet. All cumulative expenses paid to 
recipient, within a calendar year MUST be itemized 
expenses, including in-kind, regardless of amount 

BLACK INK all information on this schedule. 
This schedule is used to document expenditures 
individuals, businesses, labor organizations 

on this schedule (over $200, if regular 
paid to political committees, (such as transfers

MUST be itemized on this schedule. 

For assistance in completing 
totaled on ITEM 17a 

this 
of the 

per 

A 
THIS 

PERIOD 

. 	. 
FILE NUMBER 

and other entities OVER $100 
party committee). Al' cumulative 

-out from candidate, legislative 

Page 	Iof 
caucus, political action, or regular party committees) 

. 

COLUMN  B 
CUMULATIVE 

YEAR-TO-DATE 

5Wricrii 

DATE OF 
EXPENDITURE  . 

-  OnmerdAto 
RECIPIENT'S  NAME  AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE The specific) 

• 
Bltietil 	0 In-Kind 
D Payment of Debt 
0 Returned contribution 
0 Other 

COLUMN 
AMOUNT 

507 

OFFICE SOUGHT (if applicable) 

- 	- 	• 
CodeI 

MA101- 
COMill 1 rnisr-  71, Eft-ar 

Min -DEPThclici q — 

1-A CbriE i hi 
Purpose: 

CCOMPSAV-0  

Code 	1 
TgeneltAdail 

aDirect 	0 In-Klod  
0 Payment of Debt 
0 Returned Contribution 
Dower 

100 .-// •-lq COI-e47114 PA4111thri 

i.-.46)arytt7)0 Purpose: 
darstrce4  

Code 	I Grill 
COLA IJc.41..- 

etirect 	ID In-Kind 
0 Payment of Debt 
13 Returned Contribution 
0 Other 

200 2-0.- --S-41-I 9 
—JO Lit Iner-  til 'tr,-..,0i 

tielArbdiei Purpose: 
dati94-4t tei 

Code 	1 
0 Direct 	0 In-Kind 
0 Payment of Debt 
0 Returned Contdbution 
t: (Jitter 

1-07 
.3-2Ls-1. 

L-4-Ckx2-m Surcar 
'6A---12)0.D-- 

LACbrat, /V.) 
Pu6oFocrois, 

Code 	I 
0 Direct 	0 In-Kind  
0 Payment of Debt 
0 Retumed Contribution 
Dower 

D.. So 43-50  OW DA4 a44444'r10) 

144 Pa Ai PUTOSe: 
.51.4  Wort 

Code 	1 
lir6rect 	0 In-Kind  
0 Payment of Debt 

0 Returned Contpulion 
Dower 

- too 

,' a 

n -I-1g 
4,1114 .-PXWO 

tarCbtrb, M-I Repose: 
CAnPA110.1 	• 

0 Direct 	0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Othet 10o I‘Do le-24-i i 

Code 	I 

LAID I-1.cz 
151;k4 	Dtaitittui-' Purpose: 

CICIS' OA mi.- 

SUBTOTAL THIS PAGE OF SCHEDULE B $ I-1110 

TOTAL OF ALL PAGES OF SCHEDULE SON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

$ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Form 4606 (R14 /10-17) 
Election Division (IC 3-9-5-14) 

State 
Indiana 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this sthedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

FILE NUMBER 

Page 

Enter Text of Public 

Type of Question: 

Position: 	0  Supported 

RECIPIENT'S NAME AND 
(street, number, city, 

Code 	I 

I. 

Question. 

MAILING 
state, 

Statewide 	E 
Opposed 

ADDRESS 
ZIP code) 

PUBLIC QUESTION 

Local 

RECIPIENT'S OCCUPATION 

INFORMATION 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

earecr 	0 In-Kind 

0 Payment 	Debt of 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEARTO.DATE 

DATE OF 
EXPENDITURE 

(mmiddlyy) 

Lesibill, CO . itefa2-• kill 0 Returned Contribution
tar 

0 Other 
190 v7-74-ic 

corbmi ii 421t., 

tivitntk 
Purpose: 
Trz:pinist 

Code 	1 
eDirect 	0 In-Kind 
O Payment of Debt 

1-12.19-03c3 J.) rn ii Returned Cunene:non 
is-7-  ei "-is-) StAie oth, TICS— 

Purpose  n: opirobto  

Code I 
Rtifiietil 	0 In-kme 

paymentof Debt 

&ASV iThaitIZtE 
El Returned Contribution 

D. Other 200 --PCX7 
"7-1 ct-ici 

LA-c) 

L-410erG 
£3 61014 c 

dr..) 
Purpose: 

5Pioxi5r 

Code 1 
at‘t 	0 In-Kind 

Payment of Debt 

a Li Ca? erratrit- Returned Contribution 

0 Other s3-7-)  9 
AnSA), 

L-A-Cert), Isi 

Pu 
4

iscr  ILOGCY ioaS 

Code 	I 
VOnect 	ID In-Kind 

El Payment of Debt 

450.02Arrati- a sa• Returned Contribution 

Other 

19-2.5-  iS 

115, 
U1/410An11105nrd 

Purpose: 

q 015 iParaci 

Code i 
EriDirecl 	0 In-Kind  

Payment of Debt 

--)1A-IF \ A.ir---,T 9'4Slider. 	1-14kintc CI ttA  
6n)>in i 

0 Returned Contribution 

0 Other 

f '4, 
350 

ce 2/5-> 

LAPOPTE; ,p,i Purpose: 
COnWP is- 

I SO 

SUBTOTAL THIS PAGE OF SCHEDULE C 050  

TOTAL-OF ALL PAGES OF SCHEDULE CON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summa 	Sheet 

$ 



(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

State 
Indiana 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
yllir 	Form 4606 (R14 / 10-17) 

Elechon Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to poktical committees suppating or opposing a public question, MUST be itemized on this schedule. 

FILE NUMBER 

Page 3 

Enter Text of Public Question. 

Type of Question: 	Q Statewide 

fl li 

PUBLIC QUESTION INFORMATION 

Local 

Opposed Position: 	Supported 

RECIPIENT'S NAME AN) 
(street, number, city, 

MAILING ADDRESS 
state, ZIP code) 

RECIPIENT'S OCCUPATION 
TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMNS 
CUMULATIVE 

YEARTO•DATE 

DATE OF 
EXPENDITURE 
(maddcllyy) 

Orli -I 9 

Code 	I 
E Ned 	0 In-Kind 

CI 	Debt 

i--1 'M14-714 CA-RE 
Payment of 

1:1 Returned Contribution 
Other I0EX) 10-4,0-A-17  Ct.) Purpose: 

50alsa- 

Code 	I 
EroTrect 	El In-Kind  

Payment of Debt 

Licsertltre 44s- Returned Contribution 
0 Other  

theb,;) 

1'04ft%. 

Purpose: 

SPO•250 

'20 

Code I 
Ettirect 	1:1 In-Kind 

Debt 

3-21.-1  9 PrOAkea2- LAnD 
Payment of 
Returned Contribution 

Other 
i2_o-  

LAPOrt Purpose: 
AThigirrh51 aus,* 

Code 
E7 Direct 	CI In-Kind 

1:1 	Debt Payment of 
Returned Contributor 

0 Other 
Purpose: 

Code 
Direct 	0 In-Kind 
Payment of Debt 

ID Returned Contdbuton 

Other 
Purpose: 

Code 
Direct 	0 In-Kind 

Debt Payment of 
o Returned Contribution 

Other 
Purpose: 

140' 

SUBTOTAL THIS PAGE OF SCHEDULE C  

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) 
$ 2, 

-.1 
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